MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-010637

1/
Registratign District No. __,:$..éfl__.__jrimw Registration District Nﬂ_ﬂ 2 ...Reginur‘l No. Lg_fj STATE FILE NUMBER

1. PLACE OF DEATH \ . 2. USUAL RESIDENCE (Where decaared Ilved If institution: Residence befors

a. COUNTY &.ltler . o s. STATE Missoul'i b. COUNTY Bl.ltler sdmission)

b. COI‘IY {If outside Corporlu Timits, give TOWNSHIP anlv) Length of stay in 1b [3 Ccl"a'l’ Inside Limits

TOWN Poplar Bluff TOWN  Poplar Eluff Yo g No 1

€. FULL NAME OF {If NOT in haspital; give location} Inside Limits . STREET (tf cutside, give locatian) Reside on Farm
(TAL OR ) ADDRESS

HOSP ;
INSTIUTION Pl oy Bluff Hospital Yo lg Ned 816 Vigtor St. Yo O N fd

DG NOT WRITE
ON THIS STUB

V§ 300
Rev. 4/59

_'orag |
2o I2§a

DATE AMENDED

3. NAME OF DECEASED First j Middla Laat 4. DATE Month Day . Yoar
(Type or-print} OF

CORA - KATHERENE  McGOWEN OEA  March 13, 1963

5. SEX 6. COLOR OR RACE. . 7. Married [ Nover Married [ [8. DATE OF BIRTH ?. AGE (last birthday} | [F UNDER 1 YEAR IF UNDER 24 HR

Female ' te. Widewed O Oivoreed O 1) _16--1888 75 Mof"| s w

0. USUAL OCCLIPATION {Give kind of work dono | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

du? most o‘f‘{rkmﬂ life, wvan if retired) Home J ohnson CO\lntﬂ‘bA_A- USA

13s. FATHER‘S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John_Sharp . Martha Reed Alta McGowen :
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT ) Address 816 v1ctor St.

{Yes, nhor unknown) [ (I yes, give war or detes of

———— Mr, 2lta McGowen Poplar Bluff

18. CAUSE OF D!A'lll {Enter only one cause o4 INTERVAL Bl
PART 1. DEATH WAS CAUSED By ONSET ANDE‘I')\E."E‘;“

IMMEDIATE CAUSE (a) Peritonitis

DOCUMENT

Conditions, if any,]  -DUE TO (5), __Intestinal obstruction 8 days

which gave rise T ; - - S

above cauvse (u),

stating the v -

lving cauve  lest. DUE TO ()

PART 1). OTHER SIGNIFICANTY CONDITIONS CONTRIBUTING  TO DEATH but net related-to the terminal PART .- 1), 1§ decessed was female wast
diseass condition given in PART | (a) —-— thera a pregnancy in lait 90 dayx. |

: Arteriosclerotic Heart Disease ~ [ove | o~ | O usknown!
19. WAS'AUTOPSY | 20a. ACCIDENT - SUl%DE HOME‘)ClDE 20t. DESCRIBE HOW |N.|URY OCCURRED (Enter natura of injury in PART | or PART 11 of item 18.)
ERFO! :

ks

. YESOO NOEX S . :
20c. T;ITSR(\?F. _‘Hou Momh Day, \'ur
¢ am L. P -

o 'p.m'.,r Tl v * \‘\ R . L .

20d. INJURY OCCURRED e PLACE OF INJURY [&.9., in or about homt 20f. CITY,-TOWN,- OR LOCATION . STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (] .

her . March 13, 1 963
2]. 1 attended the dccaned fr last s
N te stated above, and to the bert of my knowledge, from the causes stated.

: Deaih occurred at : m on the da

{ o af tithe) 22b. ADDRESS 22c. DATE SIGNED
,e/(}Zﬂ e /> © | Poplar BIuff; Missouri Mar.22,63
22b, DATE . 23«:: NAME Ol ( RY OR CREMATO&Y 23d. LOCATION {City, tawn, or county) . Stm)

3.16-63 _ |Memorial Garden Cemstery -Pcmlar Bluff Missouri

A J10O
rial
24. FUNERAL DIRECTOR ADDRESS Box 65 25. DATE RECD. BY LOCAL REG. ﬂ *S SIGNATL
Russell-Ermert Corni Arkansas 3 /%“‘

(Licerued Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

, MEDICAL CERTIFICATION

i

USE BLACK INK
OR |
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




“STATEMENT BY LICENSED EMBALMER

! herebf/ certify that the body whose- name. is recorded on the reverse side of. this certificate was embalmed by me,

ﬁr//, - £ “-~_, ‘Student Embalmer No. \

working under my personal supervision. Z/
: .
Student — Signed W-M ,:z,»% '

Signaturé of Student Embaimer

. Licensed Embalmer No._ 7&’0 = ‘
P. O. Address (@’fhf” 9 %/j‘

Note: - The-‘above. MUST . BE-SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITiNG (Failure to comply
with the sbove constitutes grounds for revocation of license). - * - ‘

T | | embalmed by a STUDENT, he also shall szgn in his OWN handwrmng
S i this body is not embalmed, fact should be ‘io stated above e




